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“HOW SHALL WE CARE FOR OUR BODIES?” 
Harotp H. M.D. 
Department of Health, New York City 


Every day the teacher and all who work in the school face the 
challenge, “how shall we care for our bodies?” Must the classroom 
teacher reply, “I am not prepared to guide the child according to 
the highest ideals of modern health service?” Must the doctor, the 
dentist and the nurse in the school reply, “There are too many 
children to give the best kind of continued medical supervision. 
There are too many children to give the systematic periodic assess- 
ment of each child that is necessary for the best nurture and 
training?” Must the other members of the school staff reply “‘we 
don’t know how our work can be co-ordinated with the health 
program ?” 

How we shall care for our bodies cannot be learned through 
following the same kind of program the teacher is prepared to fol- 
low for Geography and History. It must be learned as a way of 
living, and involves the advice and guidance of all who serve the 
child. It must bring understanding of what we must eat, how we 
should rest and exercise, and how to carry out all the everyday 
habits of healthful living; but much more it must teach how to 
make important decisions which so often determine the well being 
of the individual. Daily habits alone will not guard against ap- 
pendicitis, rheumatic fever, pneumonia, or cancer. An appreciation 
and understanding of the way to use the medical facilities of the 
community are essential parts of learning how we shall care for 
our bodies. Protection against unscientific theories, pseudo-science, 
commercial advertising, the charlatan, superstition, and prejudice 
requires such basic knowledge or understanding of reliable sources 
of information as can be provided only by a full use of the specialist 
working with the teacher and all the regular school staff. The 
physician in the school then, who contributes his share will be not 
merely an examiner or inspector of children deviating from a sup- 
posed normal, but a medical adviser on all the school program 
which teaches how we shall care for our bodies. 

If the school is to answer the challenge, how shall we care for 
our bodies, the teacher will not answer the question alone, neither 
will she leave the answer to the nurse, the physician, the dentist, 
or a special hygiene teacher. She will seek their advice on how 
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she can guide the child in healthful living, on how she can assist 
in providing a healthful environment, on how she should care for 
accidents and sudden illness, on how she can aid in the control of 
communicable disease, on what is important and unimportant, and 
what needs emphasis in health instruction. She will learn the 
limitations and values of the school health examination, and how 
she can aid in obtaining the attention needed for children with 
physicial handicaps or in need of medical care. 

The physician, the dentist, and the nurse who answer this 
challenge will not teach that the way to care for our bodies is to 
rely wholly on the school in a society where the public school is 
not prepared to meet this responsibility. They will explain that 
the partial or limited health examination of the school is to dis- 
cover the children most likely to be in need of medical attention,— 
at least until the school is prepared to offer more. They will guide 
the nurse, and in turn the parents, to use those resources of the 
community which are necessary for modern medical care. Where 
the medical facilities of the community are not available to all the 
children in need, these special workers will, through their records, 
provide the information, and the stimulus to insure proper medical 
care. They will recognize that for children to learn how to care for 
their bodies they must have medical facilities available to them. 
Then they will point the way so the child learns a wise use of those 
medical resources. They will not do for the child or the parent 
“what he can do for himself and thus leave him more dependent 
and less able and willing to care for himself when the protective 
hand is withdrawn.” 

The physician and nurse who conscientiously meet this chal- 
lenge will not mislead the child and his parent into believing that 
wholesale, under-pressure recommendations from a physician are 
the last word in medical judgments, nor will they risk any false 
sense of security from limited service that cannot offer really con- 
tinued and individualized medical health supervision. They will 
recognize that in teaching children to care for their bodies through 
proper use of medical services we should set high ideals, just as 
we present the highest cultural and ethical training in our educa- 
tional program even though all may not be able to take advantage 
of the best that our educational institutions afford. 

The school administrator and every member of the school 
staff who sincerely accept this challenge will know that a school 
program that guides the child in healthful living, so that he may 
learn how to care for his body, must have trained and qualified 
leadership. That leadership should have a foundation based on 
the public health and medical sciences, on sound educational phil- 
osophy and method, and on public health and educational admin- 
istrative procedures. Such leadership will recognize that no one 
professional group alone can teach the child how to care for his 
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body. No program that permits competition of groups for su- 
premacy, for domination, or for direction can succeed in meeting 
this challenge. There must be consistent and continued working 
together to serve the whole child. There must be loyalty to the 
common cause of making all experiences of the child and all activ- 
ities of the school contribute to healthful living. 

The nutritionist, the physical educator, the nurse, the dentist, 
the physician, and all the specialists contributing to the school 
health program, will maintain their professional enthusiasms, their 
membership in their professional associations, and their contact 
with the source of the ever changing body of knowledge of their 
professional group. But if, as school health workers, they co- 
ordinate their efforts and establish professional guidance, the whole 
program of the school may be vitalized to guide the child and to 
help him learn how he shall care for his body. 

* * * * * 

Diphtheria Immunization Made Compulsory in France,—In 
view of the public health interest that attaches to the action of the 
French legislature in making diphtheria immunization compulsory 
in France, one of the first countries, if not the first, to require the 
application of this preventive measure on a nation-wide scale, there 
is printed below the text of the recent compulsory diphtheria 
immunization law adopted by the Senate and Chamber of Deputies 
and promulgated by the President. This law makes compulsory the 
immunization, with “l’anatoxine,” or toxoid, of all children during 
infancy, that is, in the second or third year of life, before the age of 
greatest susceptibility and highest mortality and at the period of 
minimum reaction. Following is the text of the law translated 
from the French text furnished by the American consul in Paris: 

There is added to the law of February 15, 1902, regarding the 
protection of the public health, an addition to article 6 which reads 
as follows: 

“Antidiphtheria vaccination with l’anatoxine (toxoid) is com- 
pulsory during the second or third year of life. The parents or 
guardians are personally responsible for the carrying out of this 
measure, proof of which shall be furnished on admission to any 
school, nursery, vacation colony, or other assembly of children. 

“During the first year of application of the present article, all 
children under 14 years of age attending the schools, if they have 
not yet been vaccinated against diphtheria, shall be subjected to 
such vaccination. 

“A public administrative regulation, rendered according to the 
opinion of the Academy of Medicine and the Consultative Com- 
mittee on Public Health of France, shall decide the measures 
necessitated by the application of the preceding provisions.” 

The present law, considered and adopted by the Senate and the 
Chamber of Deputies, shall be executed as law of the State. U.S. 
Public Health Reports, July 29, 1938, page 1301. 
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HOW SHALL WE REAR OUR CHILDREN? 
Some Thoughts on the Importance of Consistency 
C. E. Turner, A.M., Dr. P.H., Sc.D., 
Department of Biology and Public Health, 
Massachusetts Institute of Technology 


“Give me your hand, Father, I’ve got to have something to hold on to.” 


We were in the Temple of Mirth at the summer resort and had 
just started up the darkened passage of the Jumping Stairs. The 
walls were smooth. There was no railing to cling to. We could 
hardly keep our balance. The first step fell away as we touched 
it. The next one tipped suddenly to the right. None of the stairs 
were firm or steady. They jumped, dropped, and wobbled in every 
direction. If each step had moved in the same direction, we could 
have adjusted to it. As it was, the uncertainty proved so upsetting 
that progress was almost impossible. 

Every day our children make their way along a passage, step- 
ping from one experience to another. There is neither sufficient 
understanding to light their way nor a supporting rail of experience 
which they may grasp to keep their balance. Are we making their 
experiences into a stairway which is firm, dependable, and steady, 
leading to confidence, balance, progress, and success? Or is the 
stairway jumping, tipping, and wobbling, leading to uncertainty, 
imbalance, and confusion? 

We draw upon our knowledge; we plan a program of child 
health and child training which is sound and scientific. How easily 
and how often we depart from it under the pressures of daily 
living. We prescribe on the basis of reason. We act on the level 
of the emotions. The cerebrum plans the program, but the sym- 
pathetic nervous system operates it. 

“If to do were as easy as to know what were good to do........... 

Have you had this sort of experience?—It is the end of the 
day and you are struggling with a dozen last minute worries. 
Fatigue and hunger are nagging you. John rushes in with torn 
trousers and a bruised knee. He has fallen from his bicycle. 
Reason says “Never put the child on the defensive. Take the 
effective action demanded by the moment. Learn the facts. Help 
the child to use the experience to his own advantage.” Once before 
on a somewhat similar occasion you had been able to do that. But 
today, before reason can operate, you react in terms of your emo- 
tions. “Why did you take your bicycle there? Didn’t you know 
the ground was rough?” 

Instead of a parent helping a boy to adjust to a difficult sit- 
uation and to profit from an experience, we have a boy defending 
himself from an accuser. He attempts to justify his act. In doing 
so, he develops the belief that the ride could probably be taken 
again without an unfortunate mishap. But worst of all is the 
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discovery that troubles of this sort cannot be taken to you. Some 
of the security and dependability of a human relationship has van- 
ished. The choice of right behavior becomes more difficult, more 
uncertain, more complicated. 

Do you as a teacher or parent display one type of reaction 
when you are rested and another type when you are tired? Is 
there a different standard of behavior when there is company and 
when there is not? Is punishment consistent and reasonable, or 
unpredictable and irrational? Is your external reaction conditioned 
by your mood? 

The child matures through a variety of experiences. He 
learns to adjust to varied situations; but if we are to contribute to 
his physical, mental, and emotional health, we must see that his 
experiences consistently support certain fundamental truths. 

The body must be supplied with the dietary essentials. This 
is the adult statement. We accept the dictum of the nutritionist: 
—First, eat what you need, then eat what you want. We know 
that the daily chemical needs of the body may be supplied through 
a few basic foods and we make these foods available. To the child, 
the situation is simplified into such rules as: Drink at least three 
glasses of milk, and eat two or more vegetables besides potato 
every day. 

Having accepted the principle and interpreted it into simple 
and possible behavior for the child, we should consistently demand 
that the child secure these food essentials, allowing him to add 
variety to his diet without omitting the basic needs. Too often 
we make exceptions for our own convenience. The child learns 
that we will break our rules if he puts up a fuss. Apparently the 
standards are less important than the convenience of the parent 
or teacher. The child sees this, and secures a dietary based upon 
palatability rather than upon the needs of the body. 

Similarly, we set and break standards of sleep and rest, activity 
and play, cleanliness and safety. We know that we can guarantee 
good teeth to our children if we can insure correct maternal and 
child diet, supplemented by oral cleanliness and regular dental at- 
tention. Our failures occur because our convenience replaces our 
insistence upon the child behavior needed. 

In the field of mental health, consistency is even more impor- 
tant. Mental illness is increasing with the growing emotional 
stresses of modern life. Fear in some form—worry, uncertainty, 
and anxiety— initiate and accentuate a chain of digestive and 
nervous disturbances which affect both health and personality. 

In a home and school environment where sound behavior con- 
sistently brings satisfying results and wrong behavior consistently 
brings lack of satisfaction, the child makes rapid progress in de- 
veloping a stable and adjusted personality. When changing adult 
reactions render unpredictable the results of any act, the child 
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finds himself in a world of chaos. This is reflected in nervousness 
and uncertain behavior. 

We needlessly impart our changing moods and our worries, 
even the minor ones, to the child. We encourage his disobedience 
by the unreasonableness, contradictions, and inconsistencies of our 
commands and punishments. We drive him to the verge of temper 
tantrums by our own exhibitions of temper, by constantly changing 
our attitudes so that he never knows what to expect, by scolding 
and nagging, by allowing him to build up his fatigue and excite- 
ment, and by giving in to him when he does have a tantrum. 

How do we become expert in child training? As in anything 
else—by practice. By trying, by succeeding at first in the less 
difficult situations, and eventually in most situations. By develop- 
ing skill in handling personalities, as the musician does in handling 
an instrument. By becoming expert in handling child-training 
situations as the professional baseball player does in handling the 
plays which come his way on the diamond. The novice is so excited 
when the ball is hit in his direction that his one effort is to get his 
hands on it, even if he sprawls in the dust to do so. The experienced 
player knows that he must keep his balance and deliver the ball 
promptly to the right place. He is not thrown off form. He oc- 
casionally misses a “put-out,” but he is a consistent player with 
a high average. With practice, teachers and parents can avoid 
getting thrown off-balance. 

You and I cannot build for our children a stairway of experi- 
ences which will be perfectly firm and steady. The stairs need 
not be the Jumping Stairs of our first analogy, but they will wobble 
a little, try as best we may. This will not be serious if we have 
established a friendly confidence which leads the child to say “Give 
me your hand” when he needs something to hold on to. 


* * * * * 


Audiometer Shows Hearing Defects.—All pupils, as nearly as 
possible, in the third, fourth, sixth and seventh grades of the public 
and parochial schools of Springfield were tested for acuity of hear- 
ing by means of an audiometer during the school year recently 
closed. Among these pupils, a total of 4,712, about 4 per cent 
showed defective hearing. In two schools the percentage was twice 
this figure, 8.7 per cent and 8.9 per cent. Among 1,376 high school 
pupils tested, 6.1 per cent had defective hearing.—Illinois Health 
Messenger, Sept. 1, 1938, p. 104. 
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HOW SHALL WE WORK TOGETHER* 


There are certain principles which seem essential to the effec- 
tive cooperation of teachers and health workers in schools. There 
have been differences of opinion as to these essential principles 
but there is evidence that these differences are becoming less acute. 
After consulting with representatives among public health workers 
and educators of the state (Michigan) the following list of state- 
ments is presented as a summary of the philosophy which they 
expressed. 

1. The program of health education represents a community 
of interests of teacher and health workers. It is not a responsibility 
which the teacher can leave to specialized health workers, or one 
in which health workers can function effectively unless they feel 
themselves closely identified with the total process of education. 
The teacher must be a health worker, and health workers must be 
teachers. 

2. The division of function for the teacher and the health 
workers is not determined by any differences in objectives but is 
in accordance with the capacity of each individual to perform 
service. 

3. In setting up a plan for the division of responsibilities for 
health education, there should be made (a) an inventory of needed 
services, (b) an inventory of the possible contributions of each 
teacher or worker to the program, (c) an inventory of the poten- 
tialities of the environment—school, home and community—which 
may be utilized by teachers, health workers, and others in the 
servicing of the health needs of children. Upon the basis of these 
three inventories it will be possible to arrange the most effective 
utilization of the peculiar abilities of each worker. The functions 
of all teachers in the program of health education will not be the 
same, and the functions of physicians, nurses, or other health 
workers will differ according to particular training and experience, 
and according to community needs. 

4. In recent years the school has become increasingly inter- 
ested in the personal and social development of the child and, as a 
result, various aspects of the curriculum are becoming more closely 
interrelated. It has been found ineffective to set aside special 
periods and to delegate responsibilities to workers with specialized 
contributions, except as the teacher coordinates these essential 
services. If we are to have an integration of learning, all learning 
experiences must originate in the class group under teacher 
guidance. 

5. The functions of health workers in such an integrated 
program include the following: (a) They should be available on 


* A report, prepared by a Committee of the Michigan School Health Association under the 
chairmanship of Dr. Kenneth J. Heaton, on “Functions of the Teacher and the Public Health 
Worker in the Promotion of Child Health” appearing as a Supplement of the Michigan School 
Health Association, April 1938. 
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request from teacher and class, to give advice, to contribute to 
class discussion, to assist in planning activities, and otherwise to 
assist in class programs which have health implications. In all 
such instances they function in a service relationship to the class- 
room teacher and the class. (b) They should function in the edu- 
cating of teachers so that the teachers will be more effective in 
their own responsibilities for health guidance, and so the teacher 
will be familiar with and better able to utilize the services of 
specialized workers. (c) They should render, or otherwise provide, 
to the individual child necessary personal health service, such as 
examinations, advice, and the like. 

6. The functions of the teacher in the health aspects of such 
a curriculum include the following: (a) He should plan such expe 
riences for pupils as will arouse a consciousness of need for help 
on immediate health problems, and consciousness of the importance 
to future health of certain routine habits, examinations, and ser- 
vices; (b) He should provide in his own daily life an example of 
healthful living; (c) He should assist health workers by being in- 
telligent in observations and by reporting physical defects, 
symptoms of illness, and other important matters which may be 
observed from day to day; assist in routine examinations; and 
secure parental assistance in solving the health problems of the 
child by acting as an effective link between the health worker and 
the parent. 

7. The administrative plan of the school should be such as to 
encourage cooperation of health workers and teachers in matters 
of policy-making and planning of the school program. The health 
worker must be familiar with all plans for the instructional im- 
provement and the teacher must be familiar with all plans for the 
improvement of health service, if there is to be progress toward 
more effective coordination of efforts. It is, therefore, essential 
that the administrative pattern be such that specialized services 
are not isolated under separate administrations or neglected in 
administrative councils. 

8. The health program for children must utilize the health 
forces of the community. Teachers and school health workers 
should make every effort to assure effective cooperation of private 
practitioners and public health workers toward the achievement 
of better child health. 


* * * 
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HOW SHALL WE LIVE WITH OUR FELLOW MEN? 
Freperick L. Patry, MD., Albany, New York 


The title of this article implies methodology in human relation- 
ships. It also implicity points to a way of living with others so 
that it squares with accepted ethical standards and health needs. 
There are many ways that one could envisage as possible samples 
of living patterns. Here we will set as our task the consideration 
of “how” living in the light of the optimal realization of heath, 
happiness, efficiency, and social interrelationship of the individual 
and the group. In other words, we want to learn those ways of 
living which will give each individual’s inheritance or original 
endowment the best opportunity for constructive unfolding and 
development. 

The title, be it noted, indicates its interest in living with our 
felow men. Our methodology should be immersed in terms of 
“we”. Inference would lead us to declare that ways of furthering 
“T” living are only of import in so far as they may contribute to 
effective social integration. 

Of prime importance in methodological processes is that of 
cardinal aims and objectives. Ways of living are merely means to 
ends. Human beings are not automatons but genetic-dynamic 
organisms living with varying degrees of consciously and uncon- 
sciously recognized purposes and goals. Thus we must consider 
the “how” of living in relation to its inherent and teological mean- 
ing or significance. For example, if our life goal is “get rich quick,” 
the “how” of living will shape itself differenty than it would if the 
aim in life were social service, research work, missionary endeavor, 
or political self-aggrandizement. 

By way of crystalizing our task, the following guideposts may 
prove of suggestive value. And I mean just and only that. There 
is no royal or exclusive road to salvation in the technique of living 
with our fellow men. As in the case of educational methodology, 
it must be shaped to meet individual requirements. Ideally, no two 
patterns of “how” living can be identical—and fortunately so. 
Progress in the art of living with others is made not through mass 
uniformity but by constructive deviations from the norm or aver- 
age. And so, the following guideposts must be interpreted and 
modified in the light of individual needs and opportunities. 

1. Live in such a way that helpful service to others will be 
the predominant and prime motif of your behavior. Constructive 
altruism reflexly benefits the individual. Thus our theme song 
should be, “Always sing and think in terms of ‘we’ ”’. 

2. Consider yourself as a social unit to be blended with the 
social pattern in such ways as will make for group solidarity. This 
implies individual diagnosis of aptitudes and abilities, which should 
be capitalized in stabilizing the melioristic functioning of the social 
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pattern. This latter, of course, is always in a state of flux. 

3. Since one’s conscience is developed, more or less uncon- 
sciously, by virtue of exposure to parental and social standards of 
ethics and morality, it is essential that twinges of conscience be 
recognized as warning signals. The laws of human nature and 
psychological conduct embedded in our racial unconscious and tra- 
ditional culture must not be violated, but supported and respected. 

4. One’s technique of living must square itself with critical 
and trained common sense. It must recognize that the adult or 
grown-up way of responding to social situations brings the best re- 
turns in terms of happiness, efficiency, and effective socialization. 
Moreover, the normal method actually is the easiest way. 

5. A sympathetic understanding and tolerant attitude toward 
constructive individual differences in our fellow men is essential 
for cooperation with operation. We must appreciate the fact that 
each individual on the curve of distribution has some positive niche 
to fill. It is not a question of superiority-inferiority evaluation 
as it is providing an opportunity for all to develop a satisfaction 
formula in socially useful living. Each must be respected for his 
own and only level of ability to add his bit to the social weal. 

6. Recognition and discovery of our fellow men’s strengths 
and assets is our first obligation. Rapport cannot be built by harp- 
ing upon weaknesses. Assist each to develop his constructive 
potentialities to the optimum. Praise and encouragement for 
reasonable constructive effort should be capitalized. 

7. Appreciating the contagiousness of example, especially in 
concrete performance rather than in mere lip service, each person 
will take adequate heed to shed his better light wherever he may 
be. In this connection the importance of positive attitudes toward 
life problems is most important since attitudes, to a large extent, 
shape action. 

8. Human relations must espouse what is good and true. They 
must help us to face and meet life realistically. 

9. Cultivate the art of identification—putting yourself into 
the shoes of the other person, seeing through his eyes, and feeling 
with him. Only by such a technique can we gain an understanding 
and appreciation of the motivating forces behind the other person’s 
conduct. This is essential for rational and effective living together. 

10. Exercise tact in order to respect and save “face” of the 
other fellow. Everyone needs an adequate amount of prestige and 
social security. No one of us could stand the whole truth (nay, 
who has it!) at any one time. Be charitable! 

11. Plasticity of personality functioning is essential since life 
adjustment patterns are always in the state of being born. Al- 
though certain standards of living are helpful as guides, never- 
theless we must be sufficiently flexible to meet effectively new and 
ever changing social relationship problems. Constructive relativ- 
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ism will sensitize us to the fact that even truth and sincerity are 
only relative and approximate. There are no immutable truths 
or absolutes in this scientific era of discovery. It is essential, 
however, that one does not “lie with the truth.” Success and 
happiness can only come when we master a sound strategy of living, 
a healthful technique in realizing worthwhile social values. 

_ 12. Expand your horizon of social usefulness. Become a 
student of the art of daily creative self- and social-realization that 
makes for more social interest and helpfulness in social relation- 
ships. Knowing yourself better will be helpful in understanding 
others and being realistically friendly with your fellow men. The 
science and art of being a human being in the light of a growing 
better self are the basic requirements for effective socialization. 

A questioning and discovering attitude is the basis of a humble 
spirit. We may have no fear of destructive shoals to our demo- 
cratic society if we, like the master, will harken unto inquisitive 
youth and do something constructive about pertinent questions. 


* * * * * 


Dental Program,—The dental program in the public schools of 
Peoria, Illinois, financed by the Board of Education from the educa- 
tional fund, was carried on at an annual expense for the academic 
year 1937-38 of $12,430. This is an annual per capita of $0.55 for 
each child enrolled in the schools. An analysis of work done reveals 
the following: 

19.86% of the pupils examined had mouths in good condition, need- 
ing no present dental attention. 

21.13% were under the care of their own dentists, with dental ser- 
vice practically completed. 

14.01% were having opportunity for service in the school dental 
dispensaries. 


55.00%, the sum of these three items, represents the per cent of 
pupils coming under the benefits of dental health appre- 
ciation. 

45.00% were apparently able to pay for service and were referred 
for attention to dentists of their own choice. 

In addition to actual care, an extended dental health education 
program is carried on in grades two to eight inclusive. As a part of 
this educational effort, 69,682 pieces of material were distributed by 
the department; there were 190 classroom talks, and 348 poster 
exhibits mounted. Annual Report 1937-1938 Peoria Public Schools, 
Dental Department, C. Carroll Smith, D.D.S., Director. 
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HOW SHALL WE PLAY? 
L. H. Weir, National Recreation Association 


Nature decrees that we shall play. Why this is so many 
learned men have attempted to explain but with indifferent and 
inconclusive success. 


Play is of the very essence of freedom. It is a form of natural 
life expression essentially spiritual in quality, having no ulterior 
motives or materialistic aims, but achieves complete integration 
of body, mind, and soul with resultant great personal satisfaction 
and happiness. This high spiritual quality is quickly lost when 
its expression is regimented. Thus the first answer to the question 
“How shall we play?” is, that its spiritual quality of freedom be 
always respected by parents, teachers, professional play leaders, 
and all others who presume to act as guides of the play of children, 
young people, and adults. 


Within the general natural impulse to play may be distin- 
guished dominant natural impulses, urges, desires, interests, and 
similar psychological items, the expression of which determines 
particular forms of play activities. To this extent Nature deter- 
mines, “How shall we play?” However, environment in the sense 
of material surroundings, imitation, tradition, and instruction, 
determines to a great degree the actual forms of play. 


Some of the dominant urges, impulses, desires, interests, and 
the like, which exert a profound influence on “How we shall play” 
follow: 


1. Urge to physical activity. Among children and young 
people to express themselves in many forms of physical activity 
employing the large muscle groups of the body, especially, is a 
supreme interest. This impulse to physical activity is no doubt 
nature’s method of promoting physical growth and establishing 
nervous resources and stability. Through the acts to which this 
impulse to physical activity gives rise, profound influences are 
exerted on the mental growth and training in various social 
qualities. 


2. The curiosity impulse. One of the earliest interests to 
show itself in children is the interest in their environment. Even 
before a child is out of the cradle it begins to learn the nature of 
things and people about it by touch, taste, sight. With the ability 
to crawl, and later to walk, this getting into touch with and adjust- 
ed to its environment goes on ceaselessly. Every child is a living 
question mark often to the great annoyance of parents and 
teachers. This interest is the basis of all instruction and learning, 
the basis of all scientific investigation and achievement. To want 
to know is one of the most natural of impulses. This Divine curios- 
ity is of incalculable value to mankind. If it is not thwarted and 
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stifled during the school years, it is a source of infinite satisfaction 
through adult life. 

Practically applied in a community play program, there would 
be a regular plan of hikes and excursions for the children and 
young people to learn of things in nature, of historical places, of 
the commercial and industrial activities of the community and 
adjacent communities; of the cultural institutions like libraries, 
art galleries, museums, and the like. There would be well selected 
courses of reading that would extend knowledge beyond the phys- 
ical limitations of hikes, excursions, and travel. Even for the 
average adult such a plan of hikes and excursions would be both 
profitable and enjoyable. Certainly there should be constant efforts 
to keep people informed about community affairs, about their 
system of government—how it is conducted and how their money 
is expended in public ways. There should be a system of night 
schools in which young people and adults no longer in school may 
continue to increase their knowledge. 

Manual, creative, constructive impulses,—The interest in mak- 
ing things with the hands, in creating something, is as fundament- 
ally natural and almost as powerful in desire for expression in 
children as is the interest in physical activities. Kindergarten 
programs have always given a large place to the expression of this 
interest, and in recent years more and more attention has been 
paid to it in the lower grades by providing various kinds of hand- 
work. For the upper grades, manual training shops and domestic 
science and art equipment have been provided. School gardens 
and the growing of flowers is another form of its expression; home 
gardens likewise. Public play and recreation systems have always 
emphasized handcraft activities, but—in contrast to the programs 
of the schools—have allowed much freedom of choice as to what 
shall be made. Among adults, the expression of this interest takes 
the form of a multitude of handcraft hobbies. 

It is this interest that is in reality back of great achievements 
in the world of industry and commerce. Business or industry for 
the large majority of the organizers and managers of it is a great 
game expressing this creative interest, as well as a means of secur- 
ing power and influence through the possession of material things. 
Semi-automatic and automatic machine industry, however, has 
made impossible any satisfactory expression of the creative interest 
on the part of millions of workers in this country, and its satisfac- 
tion, if found at all, must be in activities outside the hours of labor. 

There are many ways in which a community play organization 
can promote the expression of this interest among children, young 
people and adults. Some such ways are school fairs, community 
fairs in which everyone may participate, junior expositions, kite 
days, pushmobile contests, garden contests, city beautiful move- 
ments, art exhibits, flower shows, pet shows, contests in original 
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compositions in poetry, prose, dramas, pageants, and similar activ- 
ities. 

Communication or the use of language interest,—This is the 
interest that people have in the use of the mother tongue, in 
communicating one with another by means of speech. It is a red 
letter day in the lives of parents when their child utters his first 
spoken word. And, thereafter it is with great eagerness that they 
try to increase his vocabulary, aid him in forming phrases and 
sentences, and teach him the symbols of language as expressed in 
written and printed forms. Language is the handmaid of all the 
interests of life. It is the tie-binding medium of humanity, not 
only linking living people with each other, but liking the present 
with all past ages and the past and the present with the future. 
It is one of the noblest achievements of mankind. It should be a 
major concern of communities everywhere to cultivate its use in 
its best and highest forms. 

Teach a child how to read in the full meaning of that term, 
and he may become an educated man whether he ever again enters 
a school. Teach him how to speak fluently and with power, and 
he has the basic equipment for great service and leadership in his 
community. Given these powers in the use of the mother tongue, 
everyone has a never failing, enjoyable, and profitable means of 
using his play time. 

Out of this interest grow such play activities as storytelling, 
amateur debating, declamatory and recitative exercises, amateur 
dramatics; writing of short stories, poems, plays, news articles, 
reading, and conversation. 

Rhythmic interest,—No interest is more universal in human 
life than the rhythmic interest. The various forms of its expres- 
sion speak a universal language. From the cradle to the grave it 
exerts its appeal and secures a response either in emotional feeling 
or in action. No other interest has so great a power to release the 
emotional capacities of people, young and old, and to weld them 
into a community of feeling and spirit. 


In any community play program, a very large place should be 
given to all the various forms of rhythmic activities as expressed 
in vocal and instrumental music. Dancing is another form of ryth- 
mic expression that has a powerful appeal. Community singing, 
community choruses, children’s choruses, oratorio choruses, glee 
clubs, quartets, bands, orchestras, banjo, mandolin and guitar clubs. 
toy symphonies, are some of the forms of rhythmic expression that 
may be promoted. Original compositions of music should be en- 
couraged. 

Special emphasis should be placed on securing the widest pos- 
sible participation of the people in rhythmic activities. Otherwise 
we shall never have the right basis for a true musical culture in 
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America. Only in this way can we develop great audiences who 
will eagerly support great masters. 

Dramatic interest,—It is a common saying that children are 
“little apes,” which is only another way of saying that they are 
naturally dramatists. This interest is so strong in children that 
they imitate (put into dramatic form) everything they see about 
them and things that they hear and read, especially if there is 
action and a semblance of a story about these things. It is an 
interest that persists through all the years of life, as witnessed by 
the continued popularity of the theatre, increase in pageantry and 
amateur dramatic productions, and especially by the immense 
popularity of the picture show. It seems to be a universal desire 
of everyone to be something other than he is. The dramatic in- 
terest ranks next to the rhythmic interest in its power to release 
the emotional capacities of the people. It gives color, vividness, 
and life to an otherwise drab existence. 

Social interest,—This is the interest that expresses the com- 
mon kinship that everyone feels with others. It is at the basis of 
all organized society and of all organized groups within society. 
The expression of this interest is fundamental in making good 
citizens. It is the God-given soil for the cultivation of acquaint- 
anceship, good fellowship, mutual understanding, and good will. It 
is interesting to note that the expression of this interest is found 
in its pure state among very young children before the influence 
of adult social caste, race hatred, religious differences and political 
strife get in their pernicious work. 

Even during the individualistic stage of children, the desire 
for companions in play is paramount, and this desire is not limited 
to companions of their own age but includes adults as well. With 
the coming of the adolescent period of life, the true social instinct 
begins to manifest itself. This is the golden age for training in 
group activities, because it is the natural time for the formation 
of gangs, clubs, organized athletic games and sports, and for the 
establishment of definite relations with citizenship and religion. 
The mating interest appears strongly in the later adolescent years, 
bringing the complicated problem of the social association of the 
sexes. The play life of adults is expressed more widely perhaps 
in social ways than in any other way judged by the vast numbers 
of social clubs in existence. 

Both in the school and in the community at large, ample pro- 
visions should be made indoors and outdoors, for the expression of 
this interest in the form of clubs, organized games and sports, 
pageants, picnics, parties, dances, civic celebrations and celebra- 
tions of national holidays and festivals. 

While these fundamental interests of human life are presented 
and discussed separately it is apparent that they are all more or 
less inter-related. Thus an activity that is primarily physical in 
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character may involve, besides the physical interest, the social, the 
musical, the dramatic, the language, and the handcraft interests, 
An activity that is predominatingly dramatic may involve social, 
language, rhythmic, or handcraft interests. 

The sum total of the expression of these interests in the play 
time of the people make up much of the life of the individuals and 
the life of the community. Life is a unity, and these are but some 
of the major expressions of it. 

It is well to consider these interests and the activities expres- 
sive of them not from the standpoint of their immediate or future 
utilitarianism, but from the viewpoint of their own pure values in 
giving immediate satisfactions and happiness and hence the enrich- 
ment of human life. We know, of course, that juvenile delinquen- 
cy, youth, and adult crimes may be in a measure prevented or 
corrected, that the general health of the people may be promoted, 
that work itself may be more tolerable and efficient, that higher 
standards of citizenship and morality may be maintained, and the 
general level of the culture of the people raised if the environment, 
in the sense of material things and leadership, is such as to enable 
a rich, full expression of these fundamental interests in the play 
time of the people. 

With respect to environment, a heavy responsibility rests on 
the schools in determining ‘How shall we play?” What goes on 
in the school and how it is done will largely determine whether the 
children and young people, in after years, will continue to love to 
engage in all manner of physical activities, especially outdoors; 
whether they will continue the use of language as in reading and 
study, public speaking, debating, writing and, especially, in con- 
versation above the level of gossip; whether they will follow some 
one or more of the many possible handcraft hobbies; whether they 
will always be keenly interested in their environment especially in 
the vast world of nature; whether they will eagerly pursue some 
artistic hobby as in music, dramatics, drawing, painting, or model- 
ing. In all these manifestations of the human body, mind, and 
soul, under modern economic and technological conditions, the 
schools should perhaps be as much or more concerned with the 
preparation of the children and young people for their play life in 
after years as with preparation for their work life. 

“How shall we play?” will be further determined by what the 
community at large does in providing playgrounds, playfields, 
athletic fields, stadiums, swimming centers, golf parks, landscape 
parks, floral gardens, zoological and botanical gardens, family 
gardens, picnic and camping sites, outdoor and indoor theatres, 
libraries, art galleries and art training centers, museums, commun- 
ity houses equipped for cultural, social, handcraft, and physical 
activities; and above all sympathetic, trained, understanding ad- 
visers and guides of the people in their play time. 
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Just as it is desirable to maintain the spirit of freedom in 
play, and to base play programs on natural impulses, urges, and 
interests, so it is highly desirable that playing be done as much 
as possible outdoors in the fresh air and sunlight amid beautiful 
natural surroundings. Where the nature of the activity is such 
that it can be carried on best in a building, extraordinary care 
should be exercised in securing the largest possible amount of nat- 
ural light, fresh air, and freedom from dust. This is especially 
true of physical activities. Some of the gymnasiums in even mod- 
ern schools violate every one of the simple biologic requirements 
by being located in the interior of the building or in the basement 
story. 

In summarizing the question “How shall we play?” let it be 
with freedom with as little regimentation as possible; let it be 
expressive of fundamental, natural urges, desires, interests, and 
instincts of human life; let it become the special charge of educa- 
tional institutions to cultivate those natural interests to the end 
that they be expressed and loved as a continual source of satisfac- 
tions and happiness in after life, and, finally, that it be a major 
concern of the community at large to provide in material ways and 
in leadership the best possible environment for the continued ex- 
pression of the interests of the people in their play time; and that 
in so far as possible playing be done in an environment providing 
the fundamental biologic elements of fresh air, sunlight, earth, 
water, and plant life. * 


Heart Sounds in Normal Children,—In order to establish 
normal standards, McKee* made stethographic records of the 
hearts of 105 apparently healthy school children. Four distinct 
sounds invariably accompanied each heart beat, namely the first, 
the second, the “physiologic” third, and a supposedly auricular 
sound, which preceded the first. The last two were low in pitch 
and usually of little intensity and therefore are generally inaudible. 
The first or second sounds, or both, are frequently split. Sinus 
arrhythmia was always present. The differences in the inter- 
sphygmic intervals depend on the time elapsing between the third 
sound and the following auricular sound. The intensities of the 
various sounds depend on where the microphone is placed and vary 
greatly with changes in the cardiac rate. At the apex, a moderately 
low-pitched, usually faint systolic murmur was present in all 
instances, which suggests that too much significance should not be 
attached to such murmurs when they are barely audible with the 
stethoscope. The investigation indicates that splitting of the first 
or second heart sound and the presence of a third sound have no 
pathologic significance. *Heart Sounds in Normal Children, McKee, 
M.H., American Heart Journal, July, 1938, p. 79. Abstracted from 
the Journal of the American Medical Association, Sept. 19, 1938, 
p. 1047. 
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FOR WHAT ENDS SHALL WE LIVE? 
CuHar_es H. Keene, A.B., M.D., 


Professor of Hygiene and Director of Health and Physical Education, 
University of Buffalo, Buffalo, N. Y. 


What is man’s purpose “here below?” To exist! To procreate! 
To live! To serve! 

The first two, being largely animalistic we shall push aside. 
The third is a personal goal to which few attain in the fullest sense. 
There have been panaceas without number offered as the solution 
of living. A quarter century ago Richard C. Cabot, M.D., wrote a 
book* devoted to the thesis that men live by or through Work, 
Play, Love, and Worship. Practically all those who have discussed 
“living” in print have realized the need of play and of love as means 
of self expression and of getting joy, happiness, and progress out 
of life. “Out of the dazzle and welter of modern civilization, which 
offers a hundred quack remedies for every ill of the soul, work, play, 
and love emerge as the permanent sources of helpfulness to which 
parents, educators, and social workers are now turning with con- 
fidence, while over their shoulders they glance wistfully toward 
worship.’”** This article except indirectly will not attempt further 
to discuss the third. . 

The fourth is an ideal, the basic ideal in education. Education, 
according to the Latin root from which the word is derived, means 
to lead forth, to draw out. In its essence, it is “ the harmonious 
development of all our faculties.” 


“For what ends shall we live’? What is the “ultima thule” of 
human existence? If it were possible to come to any agreement on 
this question many of our problems would be solved. Varying 
capacities, mental and physical, varying environments, physical, 
social, and national, varying experiences within these environments, 
and vary created ideals or teachings make agreement practically 
impossible in the general field of human endeavour. 


Could we not, however, agree on the fundamental tenet that 
these “ends” all may be included in the concept “service”? Certainly 
the ends specified by Dr. Cabot are included: work as service to 
self, family, and to community; play as service to joy and effici- 
ency; love as service to family and to man; worship as service to 
ideals and to Diety. Ideals and concepts as to how we might render 
service would necessarily vary widely and to the great advantage of 
the servers and of those served. To mention only two limiting 
factors, they would vary with the needs in the environment, both 
human and physical, and with the information, capacity, and urge 
for self expression of those serving. 


* “What Men Live By”, Richard C. Cabot, M.D., The Riverside Press, Cambridge, 1914. 
** Ibid, p. xiv 
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Within limited fields of life and activities, however, some 
general agreement should be possible, at least as regards needs and 
procedures. This is true as regards the school health program. 
What are some of the fundamental needs and procedures as means 
of preserving and improving the physical, mental, and social welfare 
of children. Some of these, since they are discussed in other 
articles in this Journal, will be merely mentioned, others will be 
discussed briefly. 

Perhaps the most essential need for the school child at school 
is a safe health-conserving environment. Here we may best serve 
childhood and the future by providing modern safe sanitary school 
buildings. These must be safe; safe against the hazards of fire, 
panic, dirt, and over crowding. They must be health conserving by 
means of adequate safe waste disposal, heating and ventilating, 
lighting, and good “housekeeping” facilities. They must be health 
building through provisions for play, games, sports, athletics, 
physical corrective procedures and other means of “physical” educa- 
tion; through facilities for’ safe sanitary meal service; through 
quarters for various types of “special education” classes; through 
properly equipped places for health examinations and health clinics ; 
and they must be provided with places of assemblage wherein 
health, social, and esthetic interests may be created and fostered 
for child and adult. 

We may serve too by creating a “health” sentiment, an insist- 
ence on the part of both parents and community that children be 
adequately supplied with modern scientific information and ideals 
upon which good health habits may be based, rather than permit- 
ting that this next generation get its information regarding health, 
disease, and the treatment of disease from misleading advertise- 
ments boosting the fraudulent claims of those having medicines, 
contraptions, or services to sell. 

The seemingly rapid increase in our population of the numbers 
of those people whose mental stability is so exiguous that they 
cannot support the stress, strain, and complexity of modern civil- 
ized life and therefore have to be restrained in hospitals for the 
insane, and the knowledge that many of these would have gone 
through life as apparently normal members of society had they had 
proper guidance in their relations to others when of school age, has 
led to opening still another field of service, definite organized 
directed efforts on the part of parents and teachers to give mental 
help to children so that each might fit securely into his community. 

There naturally follows this the service of building and guard- 
ing the health of the teachers themselves. A sick person is likely 
not only to do poor teaching, but is fussy and irascible. This tends 
to create a bad mental hygiene situation in the classroom. The 
teacher, too, may have a communicable disease. It is necessary, 
therefore, that a health service to and for teachers be instituted. 
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Thus not only would the children be protected physically and men- 
tally, but better teaching would result. It is a stultification of our 
educational program that Boards of Education are doing less for 
the health of their employees than the better and more humanely 
organized industries are doing for theirs. 

The service of provision of facilities and programs for play and 
recreation is discussed in this Journal by Mr. L. H. Weir. Play and 
recreation is assuming rapidly increasing importance as the hours 
of labor are diminished. To provide for less work without provid- 
ing safe and adequate use for the resulting idle time is to create 
crime and anarchy. The schools and the community must serve 
the individual in this particular. 

Another end for which we should live is to provide a more 
modern and more adequate health service in school and community. 
Dr. Harold H. Mitchell elsewhere discusses the aims, ideals, and 
procedures for such a service. 

These various services can not function adequately unless they 
are effectively coordinated one with another. This demands cooper- 
ation. Whether these means of serving are set up by the Board of 
Education, by the Health Department, or by other community 
Department is after all relatively unimportant. The major need is 
that the service be rendered. 

After all, personality is the sine qua non of service. This seems 
best emphasized by a definition of teacher leadership given in the 
Sixteenth Yearbook of the American Association of School 
Administrators (p. 246), entitled Youth Education Today. ‘He has 
the greatest ability to inspire girls and _— to literally lift them- 
selves by the bootstraps.” 

Is not this the chief end for which we live? 


Dental Hygiene Course.—A two-year course for dental 
hygienists replacing the present one-year curriculum, has been au- 
thorized by the regents of the University of Michigan. The new 
course will offer training in technical procedures with a view to 
making the hygienists more useful as assistants to dentists, and 
will transfer the instruction in anatomy, bacteriology, and chem- 
istry from the dental faculty to the regular course given for nurses. 
—New York Journal of Dentistry, July-August, 1938, p. 266. 


* * * * * 


Diphtheria Driven Back.—In 1923 the death rate from diph- 
theria in those cities (93) of the United States having a population 
of 100,000 or more each was 13.13 per hundred thousand. Last 
year, according to figures recently published (Journal A.M.A., 
August 6, 1938) the death rate was 1.46 per hundred thousand. 
“It is evident that the various elements of the diphtheria preven- 
tion program have been extraordinarily effective.” 
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FINAL PROGRAM 

AMERICAN SCHOOL HEALTH ASSOCIATION 
October 24 to 28, 1938 
Kansas City, Missouri 


In association with the Annual Meeting of the 


American Public Health Association 
* * * * * 


OCTOBER 24, MONDAY: 
2:00 p.m.—GENERAL SESSION: Room 501 - Auditorium 

“Objectives of the American School Health Association” (15 min.) 
JoHN SunpwaALt, Ph.D., M.D., President, American School 
Health Association. 

“Objectives of the American Association for Health, Physical 
Education and Recreation: A Department of the National Educa- 
tion Association.” (15 min.) N. P. Nemson, Ph.D., Executive 
Secretary American Association for Health, Physical Education 
and Recreation. 

“Interrelationships and Correlation of the Activities of the American 
School Health Association and the Department of Health and 
Physical Education, National Education Association.” (15 min.) 
Harotp H. M.D., President Elect, American School 
Health Association. 

Discussions: (5 min. each) 

PAULINE WILLIAMSON, A.B., Chief, School Health Bureau, 
Metropolitan Life Insurance Company. 

LovutisE STRACHAN, A.B., Director, Child Health Education, 
National Tuberculosis Association. 

A. O. DeWeese, M.D., Secretary and Treasurer, American 
School Health Association. 

Matup A. Brown, Director of Health Education, State Board of 
Health, Helena, Montana. 

4:00 p. m.—Meeting of the Governing Council. American School Health 
Association. Room 201 - Auditorium. 


OCTOBER 25, TUESDAY: 

10:00 a.m.—JOINT SESSION. American School Health Association 
and Public Health Nursing Section of the American Public Health 
Association.—Little Theater Auditorium. 

THE SCHOOL NURSE 

“The New York City School Health Study; Progress Report” 
(15 min.) Joun L. Rice, M.D., Commissioner of Health, New 
York City Department of Health. 

“Public School Nursing Program in Des Moines, Iowa.” (15 min.) 
GERTRUDE CROMWELL, M.A., Supervisor, Public School Nursing 
Service, Des Moines, Iowa. 

“Public School Nursing Program in Denver, Colorado.” (15 min.) 
Ann Dicktr Boyp, Supervising Nurse, Denver, Colorado. 
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“Some Problems of Rural School Nursing.” (15 min.) Caro.ing 
pi Donata, Director, Public Health Nursing Curriculum, 
Marquette University, Milwaukee, Wisconsin. 

Discussion: (5 min.) 

Miss ETHEL RycKMAN, Supervisor, School Health Field Work, 
Public Health Nursing Curriculum, Western Reserve Uni- 
versity. 

Miss Mary Ross, Supervisor of Open Air Schools and Assistant 
Supervisor of School Nursing, Kansas City, Missouri. 

12:15 p.m—LUNCHEON MEETING: Committee on Tuberculosis, 
J. A. Myers, M.D., Chairman. Junior Ball Room, Hotel 
President. 

OCTOBER 26, WEDNESDAY: 

LUNCHEON MEETING: Editorial Staff, Journal of School 
Health, American School Health Association. 

OCTOBER 27, THURSDAY: 

9:30 a.m—JOINT SESSION, American School Health Association 
and Child Hygiene Section of the American Public Health Associ- 
ation.—Little Theater Auditorium. 

SYMPOSIUM ON NEXT STEPS IN SCHOOL HEALTH SERVICES 
Presiding—JOHN SUNDWALL, Ph.D., M.D., University of Michi- 

gan, Ann Arbor, Michigan. 
Introduction—Harotp H. MircH M.D. 

“In-Service Training of Physicians and Nurses’, LEONA BAvum- 
GARTNER, M.D., Ph.D., Director of Public Health Training, New 
York City Department of Health. 

“The Physician’s and Nurse’s Part in the Health Education 
Program’”—DorotHy NyYswANpver, Ph.D., New York City 
Department of Health; and MAyHEwW Derryserry, Ph.D., U. S. 
Public Health Service, Washington, D.C. 

“Some Special Activities of the School Nurse.”” Mrs. GENEVIEVE 
SoLter, R.N., M.S.P.H., School Nurse, Ann Arbor, Michigan. 
DIscuSsION : 

Summary—Haro tp H. ett, M.D. 

12:15 p.m—ROUND TABLE LUNCHEONS, General Dining Room. 
Committee on Membership and Fellowship 
Committee on Meetings and Publications 
Committee on Professional Education 
Committee on Methods and Materials in Health Education 
Committee on School Health Practices 

2:00 p.m.—GENERAL SESSION: Room 501 - Auditorium. 

PROFESSIONAL EDUCATION OF SCHOOL HEALTH PERSONNEL 

“Report of the Committee on Professional Education of the Ameri- 
can Public Health Association on the Educational Qualifications of 
School Health Educators.” (10 min.) JoHN SUNDWALL, Ph.D., 
M.D., Chairman, Sub-Committee on Educational Qualifications. 
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“Special Educational Qualifications of the School Physician” (10 
min.) E. E. M.D., Dr.P.H., Chairman of 
Department of Preventive Medicine, Public Health and Bacteri- 
ology, Loyola University, Chicago, Illinois. 

“Special Educational Qualifications of the School Dentist.” (10 
min.) Dr. ALLEN O. GruUEBBEL, Director of Dental Health, 
Missouri State Board of Health, Jefferson City, Missouri. 

“Special Educational Qualifications of the School Nurse.” (10 min.) 
AureLia B. Ports, M.S., Director, Public Health Nursing 
Curricula, Peabody College, Nashville, Tennessee. 

“Special Educational Qualifications of the School Nutritionist.” 
(10 min.) SopHia Hatstep, M.S., Director, Public Health 
Nutrition, Detroit Department of Health. 

“Special Educational Qualifications of the School Health Educator.” 
(10 min.) Craik E. Turner, Dr. P.H., Professor of Biology 
and Public Health, Massachusetts Institute of Technology. 


General Discussions to be led by CHArtEs H. Keene, M.D., 
Professor of Hygiene, University of Buffalo. Editor, Journal of 
School- Health. 


OCTOBER 28, FRIDAY: Tea Room. Hotel Muehlebach. 
8:15 a.m.—Governing Council, American School Health Association, 
Breakfast Meeting. 
Reports of Committees. 


10:00 a.m.—GENERAL SESSION: 


THE SPECIAL CONTRIBUTIONS OF THE 1938 MEETING OF THE 
AMERICAN PUBLIC HEALTH ASSOCIATION TO THE SCHOOL 
HEALTH PROGRAMS 
The proceedings of the Sections of the American Public Health 
Association of special interest and value to the School Health 
Program will be reviewed and discussed at this General Session. 
Sections: Child Hygiene 
Public Health Education 
Public Health Nursing 
Food and Nutrition 
Epidemiology 
Laboratory 
Other presentations of special interest to school health personnel 
likewise, will be presented. 
General Discussion. 
12:15 p.m—LUNCHEON MEETING: With Oral Hygiene Com- 
mittee, American Dental Association. Members of the American 
School Health Association are invited to attend. 
4:00 p.m—MEETING OF THE GOVERNING COUNCIL, 


American School Health Association. 


ELECTION OF OFFICERS. 
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EDITORIAL 


In July, 1935 the Executive Committee of the American Associ- 
ation of School Administrators voted to devote the 1938 Yearbook 
of the Association to the study of youth problems. The resulting 
report of the Committee, appointed by President A. J. Stoddard 
now superintendent of schools in Philadelphia, Pennsylvania, 
appeared last February as the Sixteenth Yearbook of the Associa- 
tion under the title “Youth Education Today.” 


While the report does not specifically say so, it seems that the 
Committee set up as its ideal a quotation from a textbook in educa- 
tion* as follows: 
“GREETING HIS PUPILS, the master asked: 
What would you learn of me? 
And the reply came: 
How shall we care for our bodies? 
How shall we rear our children? 
How shall we work together? 
How shall we live with our fellowmen? 
How shall we play? 
For what ends shall we live? ... 
And the teacher pondered these words, and sorrow was in his 
heart, for his own learning touched not these things.” 


While not exactly the same, this concept parallels closely the 
Seven Cardinal Principles of Education as set up by the National 
Education Association several years ago: 

1. Health 

Command of the Fundamental Processes 

Worthy Home Membership 

Vocational Efficiency 

Citizenship 

Worthy Use of Leisure Time 

Ethical Character 


In each case, health is placed first on these lists of funda- 
mentals. The articles in The Journal of School Health for this 
month are an effort to discuss these ideals seriatim, and to show 
how each of us who is engaged in any phase of the school health 
program may develop in his own field a type of program that is both 
forward-looking and cooperative. The fundamental idea of such a 
program should be the greater welfare and advancement of both 
individual and community. The unrest in the world today, partic- 
ularly in the political and sociological phases of life, together with 
a seething discontent as to conditions as they are, mixed with 
depressed economic conditions, have brought about a deplorable 
attitude, which has become terrifyingly apparent in this country in 
the last seven or eight years, of “gimmie.” 

Only if the great majority of our youth can be convinced that 
the community has their physical, social, and mental welfare truly 
at heart, will this discontent be subordinated to community and 


* Principles of Education, George S. Counts and J. Crosby Chapman. Houghton Mifflin Co., 
Boston. 
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national welfare and advancement. To quote once more from 
“Youth Education Today” (p. 11): 

“Society must organize for greater cooperation. There must 
be a nationwide effort to eliminate ignorance and squalid conditions 
surrounding the upbringing of youth. If our youth are to preserve 
the fundamental principles of a progressing democracy, they must 
be convinced that they are living in a society which has their true 
welfare at heart, and that they will not be exploited in the interest 
of the comfort and wealth of their elders.” 


ABSTRACTS 

School Books As Disease Spreaders,—While communicable 
diseases may be transmitted from one to another on books freshly 
soiled with infective matter, school and library books are no doubt 
minor factors in this respect. Reports have it that Dr. Arthur H. 
Bryan of Baltimore City College made laboratory tests on books 
recently used by students and found very few germs of any kind 
and these mostly of a harmless variety. Old, well worn books 
retained more bacteria than did newer ones. 

Most infectious disease germs will survive for only a short 
time on a dry surface outside the human body or other places where 
moisture and warmth are present. For this reason, germs that find 
their way to books die quickly in most cases. 

Furthermore, about 90 per cent of infections enter the body 
through the mouth or nose. Thus the habits of readers are an 
important factor in the potential possibility of spreading diseases 
through the handling of books. An infected person who keeps his 
fingers away from his mouth and nose, who washes his hands well 
after using the toilet and who does not expose the pages of a book 
to cough or sneeze would transfer few if any germs to a book. Like- 
wise, the reader who does not dampen his fingers in his mouth and 
who washes his hands carefully after reading would incur very 
little danger of infection even if his book is contaminated with 
disease germs. It seems clear, therefore, that books are not gener- 
ally of great importance as a channel through which diseases are 
transmitted. 

The rules of the State Dpartment of Public Health in reference 
= books which have been used on quarantined premises read as 
ollows: 

“Very badly soiled library and school books from quarantined 
premises shall be destroyed. Others may be cleaned and sunned 
for one day and shall not be used or handled for a period of four 
weeks, after which time they may be returned to use.” 

Compliance with this rule will eliminate any danger that may 
exist in spreading communicable diseases by the use of books. 
Illinois Health Messenger, Sept. 15, 1938, p. 106. 
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Control of Communicable Disease,—The excellence of our 
present-day classroom teaching, paradoxically enough, has created 
a health problem. Nowadays even sick children clamor to go to 
school. They do not wish to miss any of the delightful projects 
which the modern teacher uses in her classroom teaching. Shake- 
speare’s classical description of the typical school child dragging 
himself to school on unwilling legs does not portray the average 
school child of today. Many of our youngsters are so enthralled 
with their school work that staying at home is indeed punishment. 


This is, of course, as it should be, but it calls for parents who 
can withstand the pleadings of their sick and half-sick children to 
attend school. Unfortunately the parent of today is not always 
made of such stern stuff and the weak-kneed ones succumb to the 
pressure of the sniffling, coughing, wheezing children, and permit 
them to go to school against their better judgment. They rational- 
ize their lack of firmness by the consoling thought that if the chil- 
dren are sick the principal or school doctor or nurse will send them 
home. 

The principal, doctor or nurse, however cannot see every child 
who appears at school, and so we continually have sick children 
arriving in the classroom. In other words, the school’s first line of 
defense against sickness has been penetrated. How long these 
children remain to spray their classmates with the germs of the 
common cold, measles, scarlet fever, diphtheria, mumps, etc., 
depends almost entirely on the classroom teacher, for the eagle 
eye of the school nurse is available only one day in five in the aver- 
age school, and the doctor even less often. 


It is apparent, therefore, that the classroom teacher holds a 
most strategic position in the control of contagion. If she is 
adequately informed and thoroughly alive to her responsibility as 
guardian of the flock, the amount of service which she can render 
in the control of contagion is greater than that of any other 
individual in the school system. 

At first sight this seems like a large statement. Unfortunately, 
however, school nurses are not numerous enough to inspect every 
classroom at the beginning of each morning, and whether the con- 
tagious disease is recognized in its early stage before it has spread 
from pupil to pupil depends on the alertness and keenness of obser- 
vation of the individual teacher. 

The importance of morning inspection from the point of view 
of controlling contagion cannot be overemphasized. Several min- 
utes should be set aside at the beginning of each morning by the 
teacher for the inspection of her pupils. This inspection should 
be done unobtrusively but none the less carefully. 

Probably the most important thing for the teacher to grasp in 
connection with the control of contagion is the necessity for exclud- 
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ing all children with symptoms of the common cold. The common 
cold is highly contagious and accounts for about forty per cent of 
our absences from school, and yet too often children are allowed to 
sniffle and sneeze and blow until all the children in the classroom 
with lowered resistance have become infected. The reason that the 
common cold is treated so lightly is that children with vigorous 
constitutions will go about with no apparent ill effect until chronic 
sinusitis claims them in later life. The same germ, however, in the 
less rugged child, will cause prolonged absence from school due to 
infections of the ear, nose, and throat, bronchial tubes, and lymph 
glands. Teachers should remember, also that most of the communi- 
cable diseases start with symptoms which are indistinguishable 
from an ordinary cold. Even the dreaded infantile paralysis com- 
mences in many cases with such common symptoms. It is there- 
fore the solemn duty of our teachers to refer children with colds 
to the physician, nurse, or principal for immediate exclusion from 
school. Time is an important factor, as one sneeze may spread 
millions of bacteria on the unfortunate classmates in that vicinity. 
There are still some teachers who hold to the unfortunate fallacy 
that excluding children with colds from school lowers the average 
daily attendance, whereas the exact opposite is the case. 


The habit of watchfulness should obtain not only during the 
morning inspection but should continue throughout the day. In 
this way, facility in detecting deviations from the normal becomes 
second nature to the teacher. Children who are not well should 
be taught to remain away from school, not only on their own 
account but also out of consideration for others. They should be 
made to realize their individual responsibility for the welfare of 
their classmates, and the health of the community as a whole. 

In conclusion, the greatest contribution that a teacher with an 
acute cold can make towards the control of contagion is to go to 
bed and entrust her flock to the tender mercies of a substitute 
teacher; after all, example is mightier than percept. 

Following is a list of symptoms which should always lead a 
teacher to suspect the onset of a communicable diseage and which 
requires separation of the child from his class mates until seen by 
the school nurse, school doctor, or sent home for observation by the 
family physician: ; 


Unusually flushed face Nausea or vomiting 

Unusual pallor of face Red or watery eyes 

Any rash or spots Dizziness or headache 

Swelling of neck glands Chills or fever 

Symptoms of acute cold Listlessness or sleepiness 

Coughing or sneezing Disinclination to play 

Red or sore throat Pains in chest, limbs or back of neck 


Stiff or rigid neck 
Author, C. Morley Sellery, M.D., Health News, Los Angeles 
City School District, March, 1938, page 4. 
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A Nurse’s Day in an Elementary School,—When we consider 
the functions of a school nurse we find that her duties bring her in 
touch with every phase of the child’s life. The school nurse sees the 
child as an individual with many changing needs, physical, social, 
mental, emotional and economic. She emphasizes the health needs 
of the individual but she is not blind to the complexity of the human 
being. Instead of thinking this small child’s problem is removal 
of his tonsils, she appreciates that her function is to so change this 
child’s way of living that he will realize to the fullest his potential- 
ities. Of course this will include the tonsillectomy and a large piece 
of “parent education.” The concept of modern school nursing brings 
forward strongly the importance of health education. The school 
nurse’s chief contribution is, after all, teaching health habits which 
will function throughout the child’s life. The first approach is best 
made in the elementary school as it is here the majority of a child’s 
habits are formed. 

Let us visualize a school nurse’s day in an elementary school. 
Upon her arrival, she finds many anxious parents and children 
waiting to consult her about their various problems, physical, social 
mental, emotional, and economic. A mother having received a 
notice regarding her child’s eye condition wishes to consult the 
nurse about the family’s economic condition which prevents the 
services of a private physician. This involves a very careful social- 
servicing by the nurse before a clinic appointment may be made. 
During the social-servicing the nurse finds that there are other 
children in the family needing free milk. This will be taken up 
later with the principal. 

An anxious father has come to talk about his child’s speech 
defect, and relates a long story of a broken home. The nurse 
stresses the need in the home of a housekeeper as an economic as 
well as a social need. She will contact an outside agency in an effort 
to fufill this need. A little child looking very ill was found to have 
a temperature of 103 and symptoms of scarlet fever which involved 
the immediate segregation of her brother and sister in various 
rooms throughout the school. There is no way of communicating 
with the parents, so the nurse must leave at once, since there is no 
room in which she may isolate these children, and take them home. 
She explains to the mother the necessity of immediate medical 
attention and the isolation of the sick child from the family and 
others. 

Upon returning to school she telephones to the City Health 
Department and reports the suspected scarlet fever. (This case 
was diagnosed scarlet fever by the City Health Department later in 
the day, which will entail the daily inspection of the child’s class- 
room for a period of seven days. This the nurse must do in addition 
to her regular schedule.) The nurse returned to her room, after 
telephoning the Health Department, to finish her readmissions and 
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a few cases of minor contagion had to be taken to the principal for 
exclusion. She then attempts to do some classroom inspections, but 
is soon called to the office to render first aid to the custodian who 
has cut his hand. She has inspected the school nursery, kinder- 
garten, cafeteria, and several other rooms, coming down at recess 
to care for minor dressings, to give clinic appointments and to con- 
sult with a parent concerning her child’s posture. An appointment 
is then made for the corrective class after the nurse advised correc- 
tive exercises. 

The nurse inspects a few more rooms before lunch. She goes 
to the cafeteria to help the small children select a balanced meal. 
She eats her own lunch while listening to the health problems of the 
classroom teacher. This teacher is very anxious about a child who 
is out sick, so the nurse makes this home call at noon. The child 
had an ear-ache all night but is improved. The nurse advises the 
mother to see an ear, nose and throat specialist, and reports back 
to the principal and teacher. A half hour is spent in the nurse’s 
room doing dressings, soaking a sprained finger, a cold compress 
and a bumped head, ete. She then finishes her classroom inspec- 
tions, spends some time telephoning various clinics for necessary 
appointments. 

She makes three home calls, reporting the result to the princi- 
pal and classroom teachers and is present when the children leave 
at three. Then a child, eager to have a last swing on the maypole, 
runs out of line to get there first. He makes a lunge for the ropes, 
slips and breaks his arm. The nurse applies an emergency splint 
and sling while the principal makes an effort to locate the parents. 
The mother is contacted through a neighbor, and upon her arrival 
at school wishes the child to be taken to the receiving hospital, as 
she is unable to afford the services of a private physician. The 
nurse takes the mother and child in her own car to the receiving 
hospital, and after seeing that they are properly cared for she 
leaves, as the father is expected to come for them. The nurse then 
returns to her school district to finish four home calls which must 
be made that day and reported back to the principal in the morning. 
Every item of the day must be recorded in her book for the neces- 
sary follow-up of the conditions discovered through the course of 
her day and for the monthly and semi-annual reports. 


The nurse’s day differs greatly. In addition to an average day 
she renders special types of duty to all schools for the exceptional 
child and to the children having home teachers. She also assists 
the school physician once a week, makes preparations and assists 
with the various immunization programs as well as serving in the 
P. T. A. clinics to which she may be assigned. 


The whole field of school health nursing requires nurses of high 
caliber and capabilities. We feel that the school nurses not only 
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serve the schools but render a valuable service to the community, 
Author, Eunice Lemona, R.N., Health News, Los Angeles City 
School District, March, 1938, page 6. 


Mental Hygiene in the School Health Program,—First, let me 
state the aims and purposes of a school health department: 
(1) Inspection for and protection against communicable disease; 
(2) inspection for defects and the initiation of steps for their cor- 
rections; (3) health education or the imparting of enough funda- 
mental facts regarding hygiene and the maintenance of health. In 
view of these purposes, can school health workers disregard mental 
health? Must not mental hygiene — the establishment of proper 
behavior habits — be included in any comprehensive school health 
program? The answer is obvious. 

The following conditions are some of the signs that should lead 
to investigation and study: (1) exaggerated restlessness, nervous- 
ness and fidgetiness; (2) inability to hold the attention or concen- 
tration for more than a few moments; (3) great shyness and timid- 
ity; undue silence and moodiness; (4) stubbornness and spells of 
sulking; (5) special and unaccountable fears; (6) violent temper or 
temper tantrums; (7) inability to mingle with other children or 
cooperate in group work; (8) habit spasms, tics and twiching; 
(9) persistent stealing and lying; (10) habitual truancy; (11) 
excessive cruelty to other children or animals; (12) open or flagrant 
sex habits; (13) poor performance in the presence of a high intelli- 
gence quotient; (14) persistent disobedience. 

But one may object that these are merely little irregularities 
of behavior that will right themselves in due time and that youth 
should be dealt with by the good old-fashioned strap or switch. 
This objection is not valid. Not only are the good old-fashioned 
means failing, but it has been shown that it is just these little 
irregularities that are the forerunners of mischief. This mischief 
is neurosis, eccentricities of behavior, insanity, and crime. When 
we study the life history of psychopaths, neurotics, insane and 
criminals, we almost invariably find behavior abnormalities of the 
above mentioned type in their childhood. If this is true, then we 
can appreciate both the task and the opportunity with which we are 
confronted as health workers in the schools—in the detection and 
correction of behavior problems and in the education of children, 
parents, and teachers that can be carried on incidentally thereto. 

What are the causes of behavior problems and how do we go 
about correcting them? The causes of behavior variations com- 
prise an immense and complex subject. It is interesting to trace 
the theories of such causation from their very beginnings. In the 
earliest times of which we have record, physical disease, insanity, 
hysteria and other abnormalities were thought to be due to the 
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visitation of demons, gods, the influence of planets, stars, or other 
external agents and events. Later in history, disease, both physical 
and mental, was considered punishment for some sin the individual 
had committed. Gradually the more physical diseases were 
separated from this category and no longer laid to the door of the 
individual, while insanity, hysteria, crime, etc., continued to be 
treated as manifestations for which the individual was responsible. 
Then came the great discoveries of the 19th century in physiology, 
pathology, bacteriology, bio-chemistry, etc. These discoveries 
seemed to show that all symptoms of disease and all variations of 
behavior have a physical substratum. 

For a long time our eyes were blinded to other things that 
might cause variations in behavior. It was not until the 20th 
century that valuable information came from other fields of investi- 
gation. We learn from such things as the contributions of Pavlov 
and the Russian school, the findings of the psychoanalysists and the 
behaviorists, the work of Healy, and the theories of the social 
psychologists, the tremendous importance of experiences in shaping 
behavior. Experiences mean environment and, in the case of the 
child, environment means the home and all that this implies. So 
we are led to the modern viewpoint that behavior abnormalities rest 
not alone on changes in the physical mechanism but more fre- 
quently on training or on a combination of the two. We used to 
think that a behavior problem could be cured by taking care of the 
physical defects discovered in the child. But we were disappointed 
when we found that though we removed tonsils, relieved eye-strain, 
improved nutrition, etc., the behavior difficulty which we were 
seeking to change remained. Furthermore, problem children have 
exactly the same proportion of physical defects as the average run 
of children. In the author’s experience, 1184 school children 
showed 1902 uncorrected defects; 365 problem children showed 579 
uncorrected defects; when corrected defects were added to these 
totals, the ratios became identical. In some cases physical treat- 
ment does change the undesirable behavior—frequently in endocrine 
cases; but even there it does not always suffice. The social situa- 
tion created by the physical defect must be changed at the same 
time. 

Space does not permit going into the various causes of behavior 
problems in children. Suffice it to say that in almost every case 
the more important causes extend into the home and readjustments 
must be made there if any improvement is to be effected. The study 
and treatment of these cases calls for expert personnel who are 
trained for this work. The best set-up for such study and treat- 
ment is found in the modern child guidance clinic with its methods 
of inquiry into the physical, emotional, intellectual, and social 
spheres. Unfortunately, there are as yet very few of these clinics 
avaliable. Here and there we find one attached to the school system. 
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Until there is more of this personnel, school health workers 
should familiarize themselves with what constitutes a behavior 
problem, and should be on the lookout for early signs as described 
above. Wherever facilities for study and treatment are available, 
these cases should be so referred—just as we do now in physical 
defects. Author, Arthur R. Timme, M.D., Health News, Los 
Angeles City School District, March, 1938, page 9-10. 


* * * * * 


A Diphtheria Record,—The first five months of 1938 gave a 
record of six cases of diphtheria as compared with ten cases 
reported in 1937 and 20 cases in 1936. This year marks the tenth 
anniversary of the Medical Society’s campaign against diphtheria. 
It is interesting to note that in 1928 when the population of the 
county was not much more than half of what it now is, the first 
five months showed a record of 123 cases of diphtheria, and this 
year’s record of six cases is the lowest ever recorded for the five- 
month period. 

The record of six cases in five months in a population as large 
as Nassau County is truly extraordinary ; it indicates that the chil- 
dren of the community are being protected by immunization. 

What this means in the saving of human misery and suffering 
can only be appreciated by the parents and doctors of fifteen years 
ago who were struggling with the disease as it then existed. But 
sometimes success carried with it its own penalty, and today the 
comparative rareness of diphtheria is making it difficult for parents 
to realize that safety from the disease is secured in only one way, 
by immunizing our children. 

All babies should be immunized during the latter half of the 
first year of their lives; protection should not be delayed until the 
child has reached school age for by that time 60° of the danger is 
passed. 

Whether Nassau County. is going to continue to show this truly 
commendable diphtheria record depends entirely upon whether 
Nassau County parents are going to take advantage of what Nassau 
doctors offer. An immunized community need not fear diphtheria. 
Nassau Medical News, June 1938. 


Diphtheria,—The Nassau Medical News, for July-August 1938, 


published by the Medical Society of the County of Nassau (New 
York) carries the following: 


Every case of diphtheria is preventable. Immunize 
young children of six months to six years with toxoid, older 
children with toxin-antitoxin. Follow with a Shick test. 
“Let’s make diphtheria a disgrace.” 
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Members of the American School Health Association 
are urged to keep the Editor-in-Chief quickly informed on 
new developments in the school health programs in their 
communities, and of recent accomplishments. Personal 
items, also, have interest for other members of the Associa- 
tion. 


Membership,—An analysis, complied by Dr. A. O. DeWeese, 
Secretary-Treasurer, of the membership campaign carried on since 
the last meeting of the Association, shows that the most successful 
effort of any state chairman was that of Dr. Frederika Moore of 
Massachusetts. Congratulations to Dr. Moore and to the Common- 
wealth. 

Of the new members secured in the United States and Canada, 
43% are physicians, 29% nurses, 13.4% health educators, 13% 
dentists, and 1% nutritionists. 


Cooperation,—Through the cooperation of the medical service 
of Johnston County, Indiana with the school superintendents, all 
children in the county of school or pre-school age were vaccinated 
before the opening of the fall term against smallpox and typhoid 
fever, and were immunized against diphtheria. Since almost 30% 
of these children have been immunized against diphtheria, and a 
considerably large preportion protected against smallpox and 
typhoid, such cooperation is a valuable contribution to the physical 
and social health of that county. 

* * * * 


REVIEWS 

The School Cafeteria—Mary De Garmo Gryan. F. 8S. Crofts 
& Co., New York, 1938, pp. 725, price $3.50. 

This is the second edition of a text first published in 1936. It 
is devised for the use of persons who are responsible either through 
direct management, or by more remote supervision, for school cafe- 
teria service. 

After sketching the historical development of school cafeterias, 
it discusses the relation of the cafeteria to the educational program, 
the different types of management, cafeteria personnel. policies of 
the staff, financial management, records for control, and the like; 
there is a section on menus, one on the aesthetic side of furnishings 
and equipment, one on the rural school hot lunch, and one on legis- 
lation. Approximately the later half is devoted to the purchasing 
of foods, to food supplies, types of foods, and so on. This is a 
direct effort to convince school administrative authorities that the 
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school cafeteria is a part of the school service, and that not only 
from the health but from the asethetic and educational point of 
view, school superintendents and others have a direct responsibil- 
ity for so directing the cafeterias that the health of pupils in the 
schools may be conserved. 

This is an excellent text, and should be a part not only the 
practical weapons of cafeteria managers but of the educational 
information of every superintendent. It is a book of great value 
to those directly managing or supervising school cafeterias, or 
school lunches. 

CuHarces H. Keene, M.D. 


* 


Recipes At Moderate Cost.—Constance C. Hart. 
& Co., 1938, pp. 404, price $3.00. 

The author, who is Director of School Lunch Rooms, Rochester, 
N. Y., has compiled a text of great value to those who are conduct- 
ing cafeterias or restaurants in schools, institutions, or even for 
service to the public. 

As a part of the preface, there is a tabulation of costs (based 
on prices in Rochester, N. Y., 1937) of various items served in the 
school cafeteria. This is followed by a short section on the amount 
of ingredients, the true contents of various can numbers; the 
actual measurements in ounces and cups of different scoops or 
dishes ; oven temperatures; and comparative weights and measures 
of various food items. 

The body of the text is made up of recipes, classified under 
the general headings of soups, meats, sauces, vegetables, salads, 
and the like. The recipes are based on 50 portions. At the end 
of each recipe is a space so that the user may estimate the cost 
per portion as well as the total cost. The last two chapters are 
devoted to dinner menus, and to menus for special occasions such 
as Christmas and Easter. 

This text should be in the possession of all persons managing 
or supervising cafeterias or restaurants, whether in schools, institu- 
tions, or for the public, and supervising officials and superintend- 
ents whether in schools or institutions, might well be familiar 
with much of its content. 


* 


* * 


* 


F. S. Crofts 


CuHarves H. Keene, M.D. 


MEETINGS 
American Schoo} Health Association and the American Public 
Health Association, October 24-28, 1938, Kansas City, Mo. 
The fourth annual conference of Food Service Directors will 
be held in Rochester, N. Y., November 3-5, 1938. This conference 
is sponsored by the American Dietetic Association. 
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